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COLLISION REPORT

STATE OF WASHINGTON
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front quarter panel, presumably from being struck by another vehicle.

Unit 2 was legally parked next to the Library. The vehicles' owner returned to find a large dent in the
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LAKE STEVENS POLICE DEPARTMENT
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Incident History for: #S5S14017650
Case Numbers: $SS14002218
Received 09/09/14 13:18:44 BY SPCT04 SP0377

Entered 09/09/14 13:20:25 BY SPCT04 SP0377

Dispatched 09/09/14 13:23:56 BY SPDP17 SP0112

Enroute 09/09/14 13:23:56

Onscene 09/09/14 13:31:00

Closed 09/09/14 13:44:35

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 3 Dispo: H

Police BLK: SS001 Fire BLK: AG1620 Map Page: 377]-6 Group: SS1 Beat: NORT
Src: 9

Loc: 1709 MAIN ST ,LKS —— POST OFFICE ,LKS btwn E LAKESHORE DR & 18 ST NE (V)
Latitude: (+) 48.021326 Longitude: (-) 122.081773

Loc Info: IN PKLOT

Name: WOLTHAUSEN, WENDY Addr: Phone: 4253598338
/1320 (SP0377) ENTRY ,CC, WITHIN PAST 15, H/R, NO INFO LEFT,

/1320 (SP0112) VIEWED

/1323 DISPER 19R1 #SS131 WELLS, OFCR (CHAD)

/1331 (SS131 ) *ONSCNE 19R1

/1332 REMINQ 19R1  MDTVEH, ALC3170, , WA, ,,,,»+.s5,

/1332 (SP0112) ASNCAS 19R1  $SS14002218
/1344 (SP0203) CLEAR 19R1  D/H
/1344 CLOSE  19R1



